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Tincture of Iodine in the Treatment of Surgical Tuberculosis.— 
I’haxkk (ZciitralU. f. Chir .., 11)11, xxxviii, ‘.Vtf) says that this use 
of the tincture of iodine has not hcen recognized in surgery. In every 
operation on surgical tuberculosis in which the diseased focus is opened, 
there is always the danger of infecting the sound tissue with the tubercle 
bacillus. This applies particularly to suppurative hone and joint 
disease. Various efforts have been made to overcome this danger. 
Phelps and v. I!runs filled the wound cavity with pure carbolic acid 
and washed out the excess with alcohol. Burning with the Pa quel in 
cautery or with boiled oil has been employed, and Sprengel has rubbed 
iodoform and calomel into the wound. Franke during the last nine or 
ten years has been employing tincture of iodine for disinfection of the 
wound after operations for hone tuberculosis, and more frequently 
for tuberculosis of the soft tissues. After chiselling and curetting 
away the tuberculous focus, or after excising a joint, he stops the 
hemorrhage as carefully as possible l»y tampon, ligation, or torsion of 
the vessels, and then applies over the whole wound surface strong 
tincture of iodine. He fills the cavity with it and then withdraws it 
after one or two minutes, with a syringe. In small wounds lie uses 
merely a piece of gauze for the purpose. In some cases he drains with 
a rubber tube, and in others he closes the skin wound completely, 
trying to obtain healing by means of the blood clot. This was not 
always successful. lie has not seen any disadvantages from the use 
of this method, except in one case, in which a sequestrum of hone led 
to the formation of a fistula of long duration. Healing by first inten¬ 
tion is tint prevented by the use of tincture of iodine in bone tubercu¬ 
losis and is rather favored in soft tissue involvement, especially when 
the application of the iodine is long continued and the effect is intense. 
This is because the later hemorrhage is not so severe from the soft 
tissues as from hone. The hemorrhage has the virtue that it counter¬ 
acts a too strong effect of the tincture of iodine, which has itself a 
hemostatic effect. 


The New Ruggi Operation of Making a Double Opening between 
the Stomach and Jejunum by a Gastro-enterostomy.—Kocciu and 
Stoimwto (Zaitralhl.f. Ckir., I!)11, xxxviii, 1)55) say that Iluggi teaches 
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•?":'r: t r,,r, r tl,c operation of making a double communication be- 
tween the stomach and jejunum, usually on the posterior wall of the 
stomach, blit does not exclude the Wolfler operation or making the 

to nr'v 5 r,t t lC | a "5 en0r Thu ol >i«* 1>f the flouhlc opening is 

to present the development of a vicious circle. With this method one 
cun make a free communication between the stomach and jejunum 

to lo,‘t ,"r"d C an „ eX, ™S VC , appl,c ? llon of ,l,c scro » s surface of the one 
to that of the other. Each opening is 3 to 5 cm. long and tliev are 

be’nh I fr ° m CaC * •° (t ; 0r ,. b * V al '° Ut 2 C "’- Thc opening mav 

be placed m a vertical direction, as Kichard-Cheuvrier, Movnihan 

tion . ri - co ™ nu ' n(l< -' 1 ’ and tl>i‘ <hstal opening in a transverse direc¬ 

tion, parallel to the greater curvature of the stomach. Huggi usually 
places both openings m the transverse direction. ^ 

Perforated Gastric Dicer and its Relation to the Neutrophilic Leuko- 
{ASNUnMElt (Mill. d. Grcvzrtjch. ,/. vied. u. Chir., 1011 
s,, - vs t,1 !‘ t ‘lie inflammatory leukocytosis in a perforating 
gastric ulcer case, in the beginning as well as in thc further course of 
the disease, shows a changing picture. It is an apparently irregular, 
r,ltL ' ” ot 50 clcilr “ picture as occurs in appendicitis, which is 

evi a ‘ nln | at0r r fi ro<x ' ss ll "' beginning. This changing relation 
is explained as follows: I lie leukocytosis first appears with the par¬ 
ticipation of thc peritoneum in the inflammation. Often, however 
after a gastric perforation the inflammation is mild. The perforation 
mto ‘•ic free peritoneal cavity, but the infection soon 

one„ ,ml. ° “ p,>r 'T of ,. ,i,c c: > v, '- v «>«•' tl>o <levelopmei,t of an 

cntapsti ated abscess. According to the varying virulence of the in¬ 
fection the process extends more or less widely and the stomach con¬ 
tents IS extra vasated into the abdomen. All these have a very variable 
influence on the blood picture, so that it assumes a .special importance 
ami milt be a valuable aid m determining the character of the infec¬ 
tion. I lie diagnosis of a perforating gastric ulcer is often much less 
dependent upon the symptoms of peritonitis than upon the other 
symptoms. With thc establishment of the diagnosis operation is 
indicated. Ihe inflammatory leukocytosis is of value for the prognosis 
in the beginning, but more especially in the further course of the disease 
Here the leukocyte blood curve is of value. It gives information con¬ 
cerning the increase and decrease of the virulence of the inflammation 
and concerning the resistance of the body. It is also an important 
guide for treatment. Ihe inflammatory leukocytosis deserves the 
consideration in connection with perforation of the stomach that is 
given to it in many other conditions. 

Leverage Extension.—D kiitsciilanokk (Zcvlndld. f. Chir 1011 

p. 10.1.1) says that the method of nail extension in fractures has been 
employed for the purpose of traction only as its name implies. There 
arc many forms of fracture in which the strongest traction will not 
reduce the deformity. In these it has been necessary to use leverage, 
torsion, and lateral traction. Whenever the fragment offers a suit¬ 
able place for the application of a combined traction, which is the rule 
ill diaphyseal fractures, its employment offers no difficulties, and it 
may obviate the necessity of an open operation in some cases. By 
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placing a nail in both fragments, a firm hold of each is obtained and 
a direct correcting pull may be exerted on both. By inserting a lexer 
between the two nails a powerful leverage effect can be obtained. 
After proper preparation of the fracture region, and with local or 
general anesthesia, a good nickel-plated steel nail can be driven into 
each fragment. A dressing should then be applied, the heads of the 
nails being permitted to protrude beyond the dressing. longitudinal 
traction is applied directly to the distal fragment. A lex er is inserted 
betxvcen the two nails. The form of lex'er employed by Deutsehlamlcr 
is illustrated. It consists of a simple rod, bent downward like a hook, 
where it grasps the distal nail from above, to prevent sliding, and 
passing backward under the proximal nail to curve upward m a half 
circle, where it ends. Traction by rope ami pulley is made from the 
free upper end of the curved rod on the proximal fragment, and, as 
already stated, directly from the nail in the distal fragment. I he 
effect is to turn the fragments in the desired directions, and thus to 
correct the deformity. If the nails are made to perforate the frag¬ 
ments, the same apparatus may be applied on both sides. 1 his method 
was employed in the case of a fracture of the lower end of the radius, of 
thirteen weeks’ duration. Firm union had taken place with the lower 
fragment completely displaced on the dorsum of the radius and turned 
about DO degrees on its axis so that the wrist-joint surface looked ob¬ 
liquely upward. Marked ankylosis of the xvrist-joint, with very little 
flexion and extension and no rotation, were present, and there were 
severe sensory disturbances from pressure of the nerves over the 
fragments. Under vein anesthesia the fragments xvere separated 
with a periosteal elevator, and the leverage extension was applied. 
After twelve days the nails were removed and the deformity hail been 
reduced. Ordinary treatment with massage und passive movements 
was followed by almost complete return of motion with disappear¬ 
ance of the sensory disturbances. 


The Ejaculatory Ducts In Hypertrophy of the Prostate and the 
Sexual Functions after Freyer’s Prostatectomy.—I,K<;rKr and I awn 
(Ann. d. mal. d. org. gtn.- urin., 1911, ii, 1219 and VM}) present a 
studv of this subject and report nine operations for this condition. 
In summarizing the results they say that in only 1 case was erection 
suppressed completely, and very slightly in another. Erection was 
normal and the sexual relations were performed in the other eases, 
hut there was ejaculation to the exterior in only 3 eases Suppres¬ 
sion of the sexual appetite occurs only in the oh and very feeble sub¬ 
jects. Erection appears to be preserved in the great majority oi 
cases. The suppression of ejaculation is explained by the fact that 
in ninny cases tin- ejaculatory canals arc broken. It therefore results 
that the orifice in the prostatic cavity is contracted, deformed, ami may 
he obliterated, so that there may be retention of the spermatic Hum. 
It is probable that ill many cases in which ejaculation of the fluid to 
the exterior does not occur, it takes place into the bladder. 1 Ins ought 
to lie especially true in those eases where there is rupture of the ejacu¬ 
latory ducts, the orifices of which open into the prostatic cavity, the 
latter forming a portion of the bladder. External ejaculation requires 
the preservation of the veniniontamnn, which is a part of the lloor ot 



